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— (1) DCF Voluntary Services, (3) DSS project, (1)
Manager for DCF & DSS

— (1) Commission on Health Equity—Admin
purposes



G ts
* NoO

e Additi project
¢ S3.2 millio odel to

support work o nagement Office

(PMO)
— Increased position count to 27
— Addition to OE line for significant activities



— Approx 250 leg

— All hands on deck
e Call volume in last three months of CY 2013 - 1649 case
* People pulled from special projects for core work

— Very high satisfaction rate (92% of consumers say they
will refer friend or family) — all survey data trending
positively



* Leg

— All emplo
workplaces

e AHCT Board

* Navigator and In-Person Assister Program
Management

 Healthcare Cabinet
e SIM

ster in their



Increa

* Number o consumers increased

* High ROI

* Educated DCF providers and Regional offices of need to use private
coverage

* High satisfaction rate

* Used this info to inform work on improvement of access to MH/SU
services

— Proposed additional innovations (for DCF and OHA) — UR
coordinator and MD for court ordered treatment



57.6% o Service Not
Eligible. Cl

E

OHA requested EOBs ves from carriers and has
recently received samples for review. EOBs enhanced OHAs
ability to confirm the claim data, as well as identify those claims
where subrogation should be pursued.

OHA project staff sought and received extensive training in the
systems that DSS and its vendors utilize for claims management,
enhancing our ability to independently research and bolster the
claim data received.

Staff pulled for core work of office with AHCT rollout has
affected savings.



s and education

e Part of OHA corer IS our commitment

* Volume — 1264 cases since 1/1

* We are using all staff resources to handle volume
» Despite pace — very HIGH satisfaction

* Most common comment is gratitude for responsiveness
and resolution.



+ CMMI was cr in costs

+ Design grants to G nnovation Plan” to

improve health and hea

+ Plan should align providers, consumers, employers, payers and state leaders
around health care reforms

+ Integration of behavioral health, oral health into primary care
+ Plan should reach 80% of Connecticut’s citizens in 3-5 years

+ Plan was completed in December 2013 — after months of activity with broad
stakeholder engagement

+ Now Connecticut will apply for S40 to S50 million dollars to help us
implement and test our model



Initi

July 2015*
Implementation
of our SIM Model

Feb 2013 June - November 2013 December 2013 March - April October - June
Award September 2013 SHIP Plan SHIP Due 2014* 2015*
Received Stakeholder Released, to CMS SIM Testing Pre-
Input Phase Stakeholder Award implementation
Feedback Application Due phase
Phase to CMS

* Estimated date
" Funding Opportunity Announcement



including:

+ Better hea s for all of our

residents

+ Better healthcare by achieving superior quality of care and consumer
experience

+ A lower rate of growth in healthcare costs to improve affordability



IMPROVEMENT

3 CONSUMER
EMPOWERMENT



CONNECTICUT
HEALTHCARE
INNOVATION PLAN

E |

I\ ?ami:
SUBMITTED
DECEMBER 30, 2013



http://www.healthreform.ct.gov/ohri/lib/ohri/sim/plan_documents/ct_ship_2013_12262013_v82.pdf

transformati
" Undertake limited data ana o inform test grant

" Continued work with broad-based steering committee &

Consumer Advisory Board

" Coordination and alignment efforts across multiple stakeholders

continues



= Establish workgro

= Arrange for workgroup facili matter expertise

Healthcare
Innovation Steering gm
Committee

Healthcare Cabinet
(HCC)

Consumer Advisory
Board

Program
Management Office




" Anticipate

" Response will requ ents of our

Innovation Plan to “test”

* Funding amount unknown...perhaps S40 to S60 million over 3 %

years



funds and si form efforts

and viability of our refor

* CT needs to invest to save up to S1B a year in the next

few years.

= $3.2 million in OHA to fund staff and vendors to support

activities



"S1.9m

informatio

" Budget signals state’s long-term commitment

" Strong cross-agency/entity collaboration —

employers, providers, consumers, payers, state, etc

= Additional information on activities through today

— healthreform.ct.gov



project management health improvement

quality measurement employer engagement
performance transparency evaluation

consumer & other stakeholder  workforce development
engagement




(860) 331-2441

OHA Toll Free Line 866-466-4446
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